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August 16, 2006

Ms. Stephanie Cushing, CHMM, REHS, MSPH
Senior Environmental Health Inspector

San Francisco Department of Public Health
Loca! Oversight Program

1390 Market Street, Suite 210

San Francisco, CA 24102

SUBJECT: REPORT ON THE CLOSURE OF ONE MONITORING WELL AT 218-220 CLARA STREET
SAN FRANCISCO, CALIFORNIA.
LOP SITE NUMBER: 11633

Dear Ms. Cushing:

Golden Gate Tank Removal, Inc. (GGTR) is pleased to submit this report on the closure of one
monitoring well MW-1 located at 218-220 Clara Street, San Francisco, California. The monitoring
well is a 2-inch casing and 15-foot deep well. A copy of the well log is attached.

On June 15, 2008, GGTR, in collaboration with BC? Environmental Corporation (C-567 License
Number 686255), over-driled MW-1 using a limited access drill rig with an 8-inch-diamter holiow
stem augur. Drill cuttings were stored in a 55-gallon drum and subsequently disposed of at a
State-licensed Class |l landfill facility. A copy of the disposal manifest is attached. The over-
drilled borehole was closed in place by tremie grouting with Type /Il cement, and the overlying
concrete sidewalk was replaced pursuant to Department of Public Works permit specifications. A
Site Map showing the location of the former well is also attached.

Thank you for your cooperation. Please contact us at (415) 512-1555 if you have any questions or
comments.

Sincerely,
Golden Gate Tank Removal, Inc,

Brent A. Wheeler Sami Malaeb, PE.
Proiect Engineer Environmental Directoryy

cC. Mr. John Scariot, 8850 Ei Doric Court, Gilroy, California, 95020
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Attachments:

Well Glosure Permits and San Francisco Department of Public Health Letter
Well Log and Survey

DWR Report
Waste Manifest
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ATTACHMENT A

WELL CLOSURE PERMITS
AND
REGULATORY LETTER
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- Witie L. Brown, Jr., Mayor

. Crty and County of San Francisco Miteh Katz, VLD,

DEFARTMENT OF PUBLIC HEALTH Directer of Health

Hﬂ\ﬂRDﬁMENTAL HERITH MANAGEMENT '
Application For Well Construction
Well Destructi il Bori
| ~ Des umg t}:;?}la ‘zljngs Lo /2___;_ (/‘:'(F

Applcation Date: ‘S’, Zb/_"-j{fﬁ Starting Date: g—wﬁ& e

Comgletion Date: Y i il

Job AddressfLocafiony, &' %= - T

(CrraTResy =R R T
' TO BE COMPLETED BY OWNER, CONSULTANT OR DRILLER

Property Owner Well Owner (If Different) Conguitant /Engineer/Geologist Na.“g‘f;__\

Fowny SermRIwe"T— \ﬁ—_{» TR

Addresy Address Address.

b EL ORI -C‘-r.\ {f"b TR EY ST j
\‘-}im Stets, Zip \City, State Zip \City, Stas, Ziv

Camn o s, LA P TS T A 4T
| Teiephore Nomber Telephone Number Telephone Number — ‘
HES w RRAR 5 (L k \Gr&:‘""irz-"f%ﬁ :

Please indicate Type and Number of Proposed Wells/Borings

Geptechpical Invegtipation: Environmental Investigation: Monitering Wells Construction

[ ] Exploratory Wells - [ 1Exzloratory Holes [ 1 Chemmical Leaks

[ 1 Cethodic Wells 1 1 Water Extraction Wels [ 1Compbance Well

1 4] Come Penstrorneter Test { ] Vapor Extraction Wells [ ] Baseline Study

[ ]0the; [ }Hykopunch Dd Well Desruction

Topographic Featnres Well is to be constructed:

Bl In 2 Public Sidewslk [ 1InaPublic Road

1 1 On Private Property
Conshaaction Specifications:

{ 10n City Propay
, AR
- Diampiey 6E Well Casing, Asnolar Seal Depth:
Giemge: of Casing: Aomular Seal Materiak
Casing Depﬂl Other Information:___
Destruction Specifications:  Well Diameter: e g

Approximate Depx._ L%
‘Msaterials and Proce:dnms 1o be Used:

TSR - ORI SR RN e A..&;‘W.nza 4

T et CARITAL,. b e Tea . 0SS T Ty

Marepemara | ) TR2oiAs T

o Tt |

b3/

AOERT R Tl et e =N

T =L A EST O 1

1. Sketch well location to seale, show dimensions to nearest §ool.

2. Show a misimmm of two dimansions ai right angles. Dimensions shal) be fom the canferhne of the clisest Darped
- street, road or Wghway,
3. Show location of any existiog 'wells.

WELL LOCATION: On fhe following site plan accurately draw the wel) Jocation, (Resommend Assessor’s Map)

OWERES

1380 Market Steet, Sufie 210 Phone (415) 2F 2-3947
San Francisco CA, 84102 fax (416) 282-3894
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%'I' 1; ‘l 1
E\Q | \ |
= 1 . 1 1 H
. Scale in Fast . 1
| {1"= 30 | t
- e
| T W W S "
GOLDEN GATE TANK REMOVAL. INC, SITE VICINITY FLAN
255 Shipley Sirest 218-220 Clara Strest :
San Franciseo, GA 54107 San Eranci Califomnia :
PR (415) 592-1856  Fx (415) 542-0864 an Franciset, :
——— oo ——p— i - —
GGTR Projsct No. 8483 1 Fn: 8483 pra.FZ Revizioni By: baw/10.04 i Figure 2 +

CERTIFICATION BY WELL OWNER/AGENT AND DRILLER/AGENT:

1 certifiy the information abave is correst to the best of my knowledge. 1 ceriafy that the well will be constructed m
compliznce with the condifiens this permit, the San Franciseo Plealih Code and, if appliceble, the Hazardons Materials
Pergiit & Disclosure Ordinence of the City/County. 1t is py responsibility as the tesponsible party 1o notify this
Serfion of any changes in the propose of this well from that which 15 mdicated on fhis appiication formm.

I proposed well is to mect compliance with a Hazardous Matexials Permit & Disclogure Ordinance, his the
Hiazardons Materials Unified Program been contacted: [ 1Yes{ 1 No

3™ _gpurmonineorn| (oRe (Bl TSE

fa O a” 1 ? 1 N !b
et e s _::_in%&_‘ P E"Fggl;'?DnlleIsmesc crober

- Ll & ._5._.}_._./?3’ e .
Signaturd of R eenomsible Frofessional Date Civi) Bnginser R.bgj§hfaﬁnn_1\1ux;bm ot
(O substitution of Signatice will be aceepted) Engmeering Geologist Ceraficase Nugaber

Hased on information on fhe application and attachments(s) hereto (if any) and subject. to a-pprq‘ual noted 1_1.clow,
prrmission i hereby grested to commence the drsoribed project. Fermission to start m2y be withbeld wot-. field check
- eriEies ol statements mads on application by Permittes snd is 2150 subject to any  General” and™ Speci-i” conditinns

aifached.
I
- &
To be corpleted by Well Section Stall: Project # 7 7 ) 1’__“ Date: Approved é—’ -é—'-g
Tharber of Wells: f Nuuber of Soil Bormogs:
| This projest to mmﬂ@ APPROVED A ’%
\This projest to construct is  DISAPPROVED L1 7‘ —
- Ingpecior :
" Page2 .
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Department of Public Works Bureau of ~ -eet-Use and Mapping

Division of Street-Use Permits

PERMIT TYPE | Boring/Monitering Well

PERMIT NO. | 06BW-0025
LOCATION 218 - 220 CLARA ST
ZIP 94107 BLOCK NO. 3753 LOT 060

Sq. Footage of Trench/Excavation: 2" dia x 15' deep

**When drilling/excavation in sidewalk area, entire flag(s) must be replaced.**
Permission, revocable at the will of the Director of Public Works, to excavate and restore the
street(s) in compliance with the rules and regulations as set forth in Article 8 of the Public
Works Code, for the purpose of (be specific, please):

One (1) well destruction located at 218-220 Clara Street in the sidewalk
frontage.
is hereby granted to:
PERMITTEE:
Name/Bond Holder: GOLDEN GATE TANK REMOVAL
Address: 255 Shipley Street
San Francisco, CA 94107
Phone: (415) 512-1555
Inspection Fee: $77.42 Street Space Fee:  $161.98

Street Space/Receipt No. 18397

The permittee shall obtain all necessary permits from the Bureau of Environmental Health, 101
Grove Street. Room 217. telephone 554-2770.

| CALL FOR INSPECTION

; 72 HOURS PRIOR TO

j EXCAVATION AND POTURING
; CONCRETE: 554-7149

USA#
Aws O YES O NO ESTIMATED DATES
RESURFACED ST, O YES O NO | Starting 6/15/2006
$25.000 ND/\® YES O NO Completion  6/22/2006

N /A0

WR de/ Date
( 554-3810 FAX (415) 554-6161 875 Stevenson St. Rm. 460 San Francisco 94103-094




) | ' . L Gavin Newsom, Mayor
) Cltyand County of.San Francisco - Mitchel H. Kalz, M.D.
.5} DEPARTMENT OF PUBLIC HEALTH Director of Health

- OCCUPATIONAL & ENVIRONMENTAL HEALTH

May 24, 2006

John Scariot
8850 El Doric Court
Gilroy, California 95020

Subject:- Work Plan for Cl.osure of One Monitoring Well -

Property :
218-220 Clara Street, San Francisco

LOP Site Number: 11622

Dear Mr. Scariot:

The San Francisco Department of Public Health, Local Oversight Program (DPH-LOP) has
reviewed the “Work Plan for Closure of One Monitoring Well” submitted on your behalf by

Golden Gate Tank Removal, Inc. (GGTR). The work plan proposes to close one groundwater
monitoring well by over-drilling the well. All over-drilled materials will be disposed of ata
regulated landfill. The borehol¢ will be filled with Type /I cement grout and the area will be

resurfaced.

DPH-LOP approves the work plan. Please contact Larry Keésler, Inspector-Water Quality
section for the required permit at (415) 252-3841. Please contact me at least 72 hours in advance

to schedule the required inspection.

Should you have any questions, please contact me at (415) 252-3926.

e Sincerely, . o :
Step@ie K.J. Cushin; u‘&‘g
Senior Environmental Health I or

cc: Brent Wheeler, GGTR

‘Local Oversight Progi'am . 1390 Market Street, Suite 210 Phone (415) 252-3500 |
- . San Francisco, CA 94102 FAX (415) 252-3910



ATTACHMENT B

WELL LOG



LOG OF BORING B1-MW1
Blow | Organic | USCS .
Depth | Recovery/ : - Well Construction
tbg) | Sample ID Counts Vapor | Soil Description Detail
@#6") | (ppm) | Type
A oncrete (47) 2 312" Well Box
1 Ll Concrete
UST excavation backfill material. Moist, = (0-1.0%
J— ol moderate to dark yellowish brown (10YR Portland’
gD 5/4.4/2) silty, gravelly SAND with rock and Cement Seal
L — Iig cobble fragments (1.0-2.5)
s =5 Hydrated
— lef | Bentonite
5 X ] K] Chip Seal
- - (25-4.0)
I o gl 2".Diameter
Same F} | sched a0
— Moistto-wet, dark gray UN3) silty Tine- *%? %a glaql; PVC
0 SM | grained SAND with slight hydrocarbon odors . 0.45)
— 0 3 2"-Diarneter
Wet, dark gray (N3) silty, fine-grained Sched. 40
SAND with slight hydracarbon odor Screened
{0.010 inch)
PVC Casing
(5-15"
o 2112 Silica
Same Sand
415"
A <
Total Boring Depth = 15 fbg 8 Inches
— Total Well Depth = 15 fbg
20
- S
a
— o
&
— &
%
25 &
BORING NUMBER: MW1 Legend/Notes: [_Fage Tol7
LOCATION: 218-220 Clara Street fbg = feet below grade; toc = top of well casing
San Francisco, CA ppm = parts per million; NR = no sample recovery
PROJECT NO: 8483 = sample interval
DRILLING CONTRACTOR: Gregg Drilling & Testing m = sample retained (6 inches)
DRILLING METHOD: 8-in. HSA ¥ = Depth to static groundwater measured
DRILLING DATE: Septemeber 30, 2004 ®4%  from grade October 7, 2004
Logged By: B. Wheeler Checked By: M. Youngkin Golden Gate Tank Remova[’ inc.




ATTACHMENT C

DWR REPORT



. ' Permlthu 'ZL!’(.’Z.;

DUPLIGAT e " STATE OF CALIFORNIA [F==DWB USE ONLY PO NOT FAL IN =

gmg_éco Y. Ce WELL COMPLETION REPORT O T o O (O 5 ||

P ; - i o Refer do Instrﬂction Pamphlet. = ‘ . _?TATE wg_LL NO:’ISTAIION No- . P

‘Owner’s Well No. MM.’)-1 L 0931466 I'_:I Tt Lt N
 Date Work Began Encled (a/lsf’{oa, R L T TRTTIDE . . - LONGTUDE |
" Local Permit Agency g A g dalic Hoa b 1 i-; L L. ‘IAPJnnngLE‘J 1s .l;.‘: L ‘_I.' .

Permrt Date LE- /!Af j w _

&"»W'ELL OWNEH

'GH[EM[AIION (2}
= o
2} : LUI
DEPTH FROM :
_SUFAFACE * S DESCRIPTION ’
P T Descﬂbe matenal gm!n size, colar ets
R TP v-. ,D,,;t
y LS
— ; |4=.ur14 _t}m f‘c:\._d
1 -
T
]
. f .
]
T
1
1
L]

—ACTIVITY ,«) L
' — NEW WELL j
o MODIHCATION:‘HEFMH .

* Deapen, .
her (spamfy)

Locn‘l(m SKETCH
NDRTH

BERTROY (Desarrbe '

" Procaduras and flatariais

. Under "ssm.omc oG-,

USES () .

WATEA SUBPLY .
_ .. Domestic Pubhc
. Trigation '_,.ﬂ Iridustrigi-

) DIRECT PUSH

- NIEETION Lol
) VAPOR Bﬂ'ﬂkCTTON
_ ) 5 . SPARGING e
SOUTH - S REMEDIBTION i
Mustrate or. Describe Distance of Well from. Roads, Buﬂdmgs s .
Fences, Rivers, ekc. and attech. map. Use additionial a;meré,fl L DTHER (SPECIFY) s

na y. PLEASE BE ACCURA Ib COMP

WATER LEVEL & YIELD DF COMFLETED WELL

DEPTH TO FIRST WATER . {Ft) BELOW SUFIFACE
DEPTH OF STATIC .
WATER | EVEL {Ft) & DATE MEASUHED' i

1
T
]
T
[}
T
1
T
J
T
1
T
1
T
|
T
1
-
1
T
1
T
1
T
3
T
I
T
|
T
1
T
1
T
i

ESTIMATED VIELD *—_ . (GPM) & TEST TYRE_

Y TOTAL DEP’I‘H OF BOBING {Feet) _ . A - | TEST LENGTH (Hrs.)y TOTAL DRAWDOWN_* .. (Ft) .
| TOTAL DEFTH OF CQMPLETED WEI—..L it (Feet) o *-May not be reprssgnmtﬂ{e of & welfs Enngﬂmm j':dd.
I peemm. BOF.iE- S CASING (5) . ‘oEFmH L 5. ANNULAR MAT:ERIAL
FROM SURFACE | Viole NREET N — ] | FROM SURFACE | TAYRE
- . DIA, | o B X INTERNAL |  GAUGE SLOT, SIZE — cE- CBEN T |
L finches) % g gg_%_ ”"25,5‘52” DIAMETER{ OR WALL -~ IF ANY ~MN L | menerroNmE] L |- FILTER PACK -
BLLTR L } s § Dgg;' ] . " (nches) | THICKNESS | = (Onches) LR e B 1) eyl ey | (TYF'EJSIZE)
i
1 1
1 |
} . |
—-—"" ATTACHMENTS (") ———— — . - CERTIFICATION STATEMENT
G Iugc Logi ) T o, the undemgned certlfy that lhls repnrl is ﬁmplete and accurate to the best of my knowledge and ballef
olagi : [T O ¢ ) ) e : . ‘
= Well Construation D:agrar@ . NAM‘E" *_¥ :

_— Geophystca Logfs) -

|l.'Water Chemlcal Analysas SURAE & A P/
' ;:. :l - _ : MOREY /
Other : :

ATTACH ADDITIONAL INFORMATION, IF IT EXJSTS | Saned

{ STATE
. -\ ”i‘J P m{g
LIGENSED WA DA SIGNEIT g -

DWR 188 REV. 0508 o IF ADDITIONAL SPACE{JS/KIEEDED USE NEXT CONSECUT!VELY NUMBERED FORM




ATTACHMENT D

WASTE MANIFEST



rmed

L=

SRR

e v
F R

ST

FurT
I%QBC%.L71 §00-852-7550

§N

iN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER -1-800'-_424-8802: WITHIN CALIFO

e e

ey Eiads

TR

P TERATYAT

ST A ok ey

T T IR AR TR AT T

o

:

State of Californio—Enviranmental Profection Agency

. ' : R
Form Approved OMB No. 2050-0039 {Exgires 9-30-99) : See Instructions on back of page 6. .. .. Doportment of Toxic Subsjanies Contr
Please print or type. Form designed for uderon slite 11 2-pitch} fypewriter. ’ Sacramento, Calilernia
1. Generator’s US EPA ID No. Manifest Decument No. 2. Page 1 informatien in the shaded akeos
+ UNIFORM HAZARDOUS . s o is not required by Federal Tdw.

DTSC 80224 {1/99) L
EPA 8700—22 : ¢

WO=pomZmGE

oy ™ <+ g, e LA 4
WASTE MANFEST | 0 iy 1 ol el st S 1] (T2 ]
3. Generoter’s Neme and Mailing Address R i‘; t i’::'.! £ ¥ E oy '.,wk- —

£
Aoane SeaRim T vawy , G 500 0=

4. Generator’s Phone [ ‘{.-‘j"ﬁ‘] )

Il f Y
5. Transporier | Company Name ’ 6. US EPA ID Numbar
CLEARAATER EMVERONMENTAL r.‘: [‘A‘R ii} ]f.}- lf;! I‘C.‘ |;} |';f ] Y l i |
7. Transporter 2 Company Name 8, US EPA ID Number ' .
‘ S T O T
9. Designated Focility Name and Sife Address 10. US EPA ID Number

ALISO INDERPERDENT O,
H002 ARCGHER STREET ) _ L - "

11. US POT Deseription {including Praper Shipping Name, Hozard Class, and 1D Numbar] 12. Confomers gl'mz‘:i';' ’\f\‘,‘, /LJ,’;]'

(OILY DEBRIS . )NONRORARAZARDOLS I i

WASTE-HOURY .

le s f .a L. \r\l y o)
b.

oo 00=F

15. Special Handling Instructions and Additional Informaticn

WEAR PPE 24 HOUR EMERGENCY KIRK HAYWARD 510-476-1748  ERGH [ s
Cam™ T FRpym e Mu . BEeR L Sow vy T an ChaTRe gL ST

DF-04-06- 0L | %

¢ -

16. GENERATOR'S CERTIFICATION: 1 hereby daclare that the contents of this consiinmem are fully and aceurately described abeve by propar shipfning name end are classified, packed,
marked, and labelsd, and are in all respects in proper condition for transport by highway eccording to app icable international and natienal government regulations.

IF | am a large quuniitﬁ generator, ) certify that | have o program n ploce Yo reducs the volume and toxicity of waste gensrated to the degree | have determinad to be eccnomicullz
practicable and that | hava selected the practicable method of treatment, storage, o disposal currently available to me which minimizes the present and future threat to human heaH
and the enviranment; OR, if1am a smuﬁ quantity generator, | have mode a good fith affort to minimize my waste generation and select the best waste management method that is
available to me and that § can afford.

i
¢ Printed/Typed Name . Sig?ﬂfﬁ B, ) ' 7 . Manth Day Year
pd N e ;jif ir7 . | o
-"._JLE i A CL {y ol P ETaY AR ) ‘/{/ 45‘1[&,‘! : {:;’i ‘f Lffr | t% (D14
17. Transporter 1 Acknuwladgem.'m ofheceigt of Materials 2 [N /‘ ! -
Printed/T; ) Signature ST d . ‘| Menth Day “Year
| D it it ison |
0 rler 2 Acknowledg 1t of Receipt of Materials N ) r 7
% Printed/Typed Name . i Signatura Month Doy Year
E
: I I
; 19. Discrepancy Indication Spoce .
A
C
1 -
L
1 L20. Eccility Gwner or Operator Certification of receipt of hazardous materials covered by this manifest except as nated in frem 19. :
T | Prinfed/Typed Nome Signature ) Month Day Yaar
¥ .

- DO NOT WRITE B8ELOW THIS LINE.

1l
Yellow:  GENERATOR RETAINS




